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OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  November 30, 2001

Washington, D.C. 20549 Estimated average burden
FORMD A hours per response ........ 16.00

NOTICE OF SALE OF SECURITIES 4

"enacarnor > JIENHERN

UNIFORM LIMITED OFFE EXEMPTION 060466

UNITED STATES

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
LLC Membership Interests
Filing Under (Check box(es) that apply):  [X]Rule 504  [JRule 505 [ JRule506 [ Section4(6) []ULOE
Type of Filing:  [X] New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.)
Mobile Media Ventures, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
321 First Avenue, Pittsburgh, PA 15222 412-281-8500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
(if different from Executive Offices)

- — - AT ’Wﬂﬁ@
Brief Description of Bpsmess P O e D

media production services
Y GNRVA
\ \& S J o /@@ﬁ

Type of Business Organization \M T “UN
[ corporation {1 limited partnership, already formed AyCIAL

’ ther (pl tre .
[ business trust [ limited partnership, to be formed B other (please speci %B

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 8 | [ 0] 6] [XAcwwal [JEstimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). _

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. -A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f8
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized with the past five years;

e Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Owner X Executive Officer X Director [3 General and/or
- Managing Partner

Full Name (last name first, if individual)

Hartman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
321 First Avenue, Pittsburgh, PA 15222

Check Box(es) that Apply: [J Promoter {71 Beneficial Owner X Executive Officer X Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Ross, Christa Humphrey

Business or Residence Address (Number and Street, City, State, Zip Code)
321 First Avenue, Pittsburgh, PA 15222

Check Box(es) that Apply: ] Promoter X Beneficial Owner B Executive Officer X Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Case, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
321 First Avenue, Pittsburgh, PA 15222

Check Box(es) that Apply: [ Promoter [ Beneficial Owner BJ Executive Officer X Director [J General and/or
Managing Partner

Full Name (last name first, if individual)
Bracalielly, Ann

Business or Residence Address (Number and Street, City, State, Zip Code)
321 First Avenue, Pittsburgh, PA 15222

Check Box(es) that Apply: [0 Promoter [[] Beneficial Owner X Executive Officer X Director ] General and/or
Managing Partner

Full Name (last name first, if individual)

Lucciola, Melissa A.

Business or Residence Address (Number and Street, City, State, Zip Code)
321 First Avenue, Pittsburgh, PA 15222

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Production Masters, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
321 First Avenue, Pittsburgh, PA 15222

Check Box(es) that Apply: ~ [[] Promoter (] Beneficial Owner [ Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?......ccocooececceivenvceninnnnnn ES %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........coovvieveeriieicrir i $ N/A
Yes No
3. Does the offering permit joint ownership Of & SINGIE UNI? c..ccurvrrvueeereiseeceeeiseeseeese et e sessee st ssese et sestnessee e X O
4. Enter the_information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.
Full Name (last name first, if individual) *
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNATVIAUAL STAIES)...ccciririirirecriiiee e s eeeiesen e s es e aseatenaseneneare e e me et e aenescnsanis {0 Al States
0OAL [Oak [Oaz [Oar [Oca dOco Ocr @Ope Obc [OfL Oca 0Om Oo
) O O1a (ks Oky LA OME {IMD OMa Mt OMN Cims [Omo
OmMT OONE NV [OnNH N ONM Ny [ONC {ND JoH {OJox [Jor Ora
Or1 Osc Osp OJTN OTx Our Ovr Ova [Owa [Owv  [Owl Owy [Jpr
Full Name (last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STALES)......ccocirriiiecrt it st e e es e et e 7 Al States
OaL [JaK Oaz CJAR Oca [dco Oct [IpE Obc JFL Oca [CH1 Om
O O ia ks Oky CLa OME COMD OMa OmMi OMN Cms Mo
oMt [ONE Onv [ONH OnNg OnM [ONY ONc [OND {(Jon Jok CJor [Opra
Or1 [dsc Csp N Tx dJur Ovt Ova Owa Owv Owr Owy (Oer
Full Name (last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL STALES)......curverriiieiereerterteere ettt et e b et e besba e s e s sae e eetasaessersaeasassansessesberanens [0 Al States
OaL 0Oak [Oaz [Oar [Oca Oco QOcr Ope [Obc OfL Oca [OHt )]
o N ia ks Cky LA CJME OMD OMa Omr OMN COmMs OmMmo
OMmT ONE Onv [ONH )\ ONm [ONY nc [IND (JoH [Jox [Jor Jpa
Cr1 sc Osp TN Orx Our Ovt Ova Owa Owv w1 Owy {Jpr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged.

Type of Security

Debt....ccovenins ; ...............................................................................................................................

EQUILY ottt ettt e e et e bt e e ke e bbb e b e

O Common [ Preferred

Convertible Securities (INCIUAING WAITANLS) ....c.ccoreveeierriienecceriritirieieeecreenees e sacecnrenes

PartnerShiP INLETESES ...eo.eiiieieeieteeerer et ettt et e bt st easaneseesesessaseesessesenaerasananes s esnareas

Other (Specify LLC Units ) e
TORL e e et et s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEAIEA INVESIOTS ....evtiiriiriirrii ettt ceeeteresesereeneserees et b e s sa e e e s s e b st es b s ebensenas b seneen

NOD-2CCTEAIEd INVESTOTS. .. .cueeciisee ettt st s s

Total (for filings under Rule 504 0nly) .......cecveverimcrerirnrccenirinirrerresesenrrsisasssesevcsseesienesseseas
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of offering

RUIE 505 .. tenreeniesie et e nestesses s satessbe s et e e bebs et tet et e e sasasrsaesesasesensasesreseneassarsmrnssens
REGUIBLION A oot b et s e s s s e s
RUIE S04 ..viiiiieiie et e bttt e e e et E e bbb b s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TranSfer AZENE'S FEES .ovvvvieiiriiieecirrerririse et ccereenet sttt sbn st ene st ese s ean s s s ss e s s e s raesesnennones
Printing and ENgraving CoStS......c.covccrviinrirennnmisississsescisie st sesae s snecnesrsssssss et snsssssssssesess
LEEAL FEES ..ottt ettt et bbbt e R e n e s raaenenes
ACCOUNUNEG FEES ..evitiiirieii sttt st e r e s s bbbkt eeeRe s seere she e snssesracs
EngINEering FEES ..cviiiiiiiiie ettt et s st ne s
Sales Commissions (specify finders' fees separately).......ovvvrrecrinieinnrcreer e s

Other (Specify )

40f 8

Aggregate Amount Already
Offering Price Sold
3
.
§
s
200,000 $__ 187,500
200.000 $___ 187,500
Aggregate
Number Dollar Amount
Investors of Purchases
5 8 80,000
6 $___ 107,500
11 §___ 187,500
Type of Dollar Amount
Security Sold
0 $ 0
0 $ 0
0 b 0
0 $ 0
................. O s
.................. O s
................. B s 2000
................. g s
.................. O s
.................. a s
.................. O s
.................. XK s 2,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds t0 the ISSUBT."......c..cieoriiriieiraoireirieeie e ereaes $ 198.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SA1ATIES AT FEES v.vuvvereeceeeeeeeeieeececeeeeeee e eree et ee et e e sttt eser et nem s sttt eseneranaeesterann O s s
PUTCHASE OF TEAL SR, ..v.vvvrieiee et eeeiitseetesetsteseaeesessessress s s s eass s et asss st sna s st ssereaassssserassesen O s s
Purchase, rental or leasing and installation of machinery and equipment.........cccc.ccvveerevunnne s s
Construction or leasing of plant buildings and fACIHIES .....covvueeeeerereireesceireecesrcenemsecerrennnins Os O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 INIETZET) ...evuniiicerinssi it et m b e b bbb can s s [Js
Repayment of Indebtedness ......c.cvevcernirivreirni e et Os s
WOTKINEZ CAPILAL 1o-vorvrcvnieiecereictrcteiee ettt aeeses s s ess e b s s st eassa s e st ee st s s nsaen Os X $__ 113,000
Other (specify): in-kind contribution
$ 0 s___85000
COIUIN TOLELS . vvevvorcermercrermncrisrenissee s s es e s ebes e see et s sse e $ XK $__198.000

Total Payments Listed (column totals added) X s 198,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Q Date
Mobile Media Ventures, LLC M b-/\?—- @ISR August 22, 2006
Name of Signer (Print or Type) Title of Signer (Print or ‘Ty'pe)
Christa Humphrey Ross President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of5
CG_1123202_1.DOC



